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WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

- STANDARD C‘ERTIFICATE OF DEATH 1
man}ubgo MAY 13 ISSB REG. DIST. NO. Z22 PRIMARY REG. DIST. m‘_LQ?_-&-RmurmnNa 2%6.0_

State

File No...

aranne

1, PLACE OF DEATH

2. USUAL RESIDENCE (Where daccased ilved,

o STATE 9 e . b. COUN

te Limits, write RURAL and give

¢. LENGTH OF

If ingtitauica: residence befors
adugisston).

In Residents within Lmlts of

13b,

THER" S MAIDEN

0 c. CITY
OR townahip}| STAY (in this place) OR " ¢ty of incorporated ]
TOWN Al Y g . Town . RO
d. FHOLLS.P#AN:_EO%F‘U{mnmum o Lastisatiff. cive sirect addross or loffion) || (. STREET (IF rursl, cive Loghtion) 3 / @ f
INSTITUTION ? /5 V. f\q 2,8~ N, - X
3. NAME OF a. (First, b, {Middle) LN ¢. (Last} B B
DECPASED ) LONE  (Moaw) Dan) (Yew)
(Type o1 Print) , )244/ AR T -
5. SEX D] 6 COLOR OR RACE | 7. MARRIED, NEGZR MARRIED, | 8. DATE OF BIRTH 9. AGE {Io years| ¥ UNOLR 1 TEAR ] IF WOER 20 083,
W|DOWED, DIVORCED (Bpacity) 4 . 2 [T Last Hrthd-:) Mnnl.hl Days | Hours | Min.
22 AL 29 19Ty Sg |
108. USUAL OCCUPATION (G kiadof work | 10b. KIND OF BUSINESS OR IN- | 11, BIgTHPLACE 12, CITIZEN
5, USUAL OCCUPATION st ot s st et e prpriel oy | 2 SIUEENQP AT
| 275955 4 - e P .5 &

NAME OF HUSBAND'OR WIFE

:!13.. FATHER S NAME

P

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
NO.

D ty, /8

18, CALJE OF DEATH

CER [FICA 1ON

. Enter only onecaunse per
ltne for (a}, (b), and (c)

*This does not mean
the mode of dping, such
ar heart fallure, asthenia,
ete. It means the dis-

(Yes, no, orunknown} I a r-W‘ IW dates of service)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

o
17, INFORMANT'S S!GNATURE OR NN‘E ; ADDRESS

INTERVAL B
ONSET AND DEATH

rise to the above cause (a) slating
the underiying couae last.

DUE TO (c)

Hkorirers

care, infury, or complica-
tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions eontribuling Lo the death but nof
related to the diacase or condition cauring death,

[

19a. DATE OF OP_IE_I%AN 19b. MAJCR FINDINGS OF CPERATION 20. AUTOPSY?
. ves [ wo
21a. ACCIDENT {Bpecifr) 21b. PLACE OF INJURY {e.g.,inorabout | 21c. {CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, fagtory, street, offios bldg., a1a.)
HOMICIDE
214, TIME (Moats) (Day) (Tear) {(Hour) 21e. INJURY QCCURRED | 211. HOW DID INJURY OCCUR? .
WHILEAT [} NOT WHILE,
INJURY WORK AT WORK
2. I hereby cert that I atiended the deccased from -4 ) IQIJ_, lo -~ 195_‘3, that T last saw the deceased

m., from the causes and on the dale stated above,

j’l"

Led R

23b. ADDRESS

Zic. DATE SIGNED

= '53




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
”
>
by me, or by ... W&XW ....................... , Student Embalmer No....;,..fé

working under my personal supervision..

Studen%uﬂ M‘ Signed..... N/ F2E" . / W ...................

Slyuture of Sl’.ud-t. Eobalmer

Licensed Embalmer Nv::oj“L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
< this body is not embalmed, fact should be so stated above.



